MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

C.-OJLL
/
-o

2
3
4
5

OR
TYPEWRITER RIBBON

USE BLACK INK

DATE AMENDED

Registration District No. ____

D0 o

#_r}lmq Registration District No. .[.Q_AZ-_Raginur’s No.

1. PLACE OF DEATH

a. COUNTY Jacl_(_gon

2. USHAL RESIDENCE (Where dscuud Ilvad
a. STATE b. COUNTY "

b. CcI)'II'!Y (If outside  corporate limits, give TOWNSHIP anly)
TOWN  Kangas City

Langth of stay in 1b

2 Yrs.

If ingtitution: Residence - before

admission}

Missouri " {la
c Cl . " \ y
Kansas City North

Inside Limits
Yes ﬁ No O

c. FULL NAME OF
HOSPITAL OR
INSTITUTION

Inside Limits

OR
TOWN
d, STREET Of outside, give locstion)

ADDRESS

i e

Yesi No [J

6155 Village Lane

Reside on Farm

Yes [] No [

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print}

Middle

E.

First

Georgia

Last

Garrett

4. DATE
OF

Month Day

. SEX

Female

6. COLOR OR RACE

White

7. Marvied ]

Widowadi Divorcad: [

Never Married (] 8. DATE OF BIRTH

l=13-18

Year

1963

[ iF UNDER 24 HR_

PEAM  Septe 8,
9. AGE (last birthday) [IF UNDER 1 YEAR
Months | Days
78 |

85

Hours Min.

10a. USUAL OCCUPATION
duri

most of working |life, aven if retired)

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Nursing Home

rse

13a. FATHER'S NAME

BIRTHPLACE (City and state or country).

Huntsville,

¥Missouri

12. CITIZEN OF WHAT COUNTRY

UCSOA-

4. NAME OF HUSBAND OR'WIFE

DOCUMENT

.';A_nn

13b. MOTHER'S MAIDEN NAME

Sarah

Wilson

___Gaoxs'ég_L Dale
15. WAS D ED EVER IN U.5. ARMED FORCES?

14. SOCIAL SECURITY NQ. ~

Mr. Frank Garrett

17 INFORMANT

(Yes, no, or unknown) | {If yes, give war or dates of sarvi
- am e e am om e

18. CAUSE OFPDEATH (Entar only one cevse per line

Address

‘Tula D. Berghoff-6155 Village Lane-K.C. N,

'ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a}

DUE TO (&)
which gave rise to
above cauis (a),
stating the under-

Conditions, if any,
lying cause last. ]

DUE TO ()

Qr-}

PART (1.
disease condition given in'PART |

Oc

INTERVAL BETWEEN
)"NS?D DEATH

J’b

L

OTHER - SIGNIFICANT CONDITION(S, CON‘I’RIBUT]NG TO DEATH but - nof related to the “erntinal

PART 111, if dmnad Mas  femele  was
there a pregnarcy in last 90 days.

]DYﬂl Dﬂoll:ll.lnknm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
cgsargmso? O a - u]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Ii of item 18.}

TCAL CERTIFICATION

Hour
a.m.
p.m,

20c. TIME. OF

Month, Day, Yesr
INJURY o

20d INJURY QCCURRED
. WHILE AT WORK E
* NOT WHILE AT WORK [

200, PI.ACE OF INJURY (e.g., in or about
faren, factory, street, office bidg., ate.

home,
}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

6:30

T i e oo ,ML_AZ,_J_ N, L3P L A DY P - XX~ R

Ba m on -the date stated above, and to the best of my knowledge, from the causes steted:

{Degree or title)

0 EMOVAL (Specih]
Burial

Huntsville

IWGTERY OR cas#o‘}'Ln ;

s Cemetery

22h. ADDRESS

22¢. DATE SIGNED

L3l s 9-£.(3

23d. LOCATION (City, fown, or county)

(State}

Huntsville, Missoupri =~

74. FUNERAL DIRECTOR ADDRESS

D.W.Newcomer's Sons-North

O,

25. DATE RECD. BY LOCAL REG.

'IS1

- ?, 6.

Side)

2. aecﬁmug's SIGNATURE Z .




S Y S

::‘ja -! N

STATEMENT. BY LICENSED EMBALMER

3

I hereby'_cerfi?'y" fh"at':the t;‘édy whose name is recorded on the reverse side of'i_his certificate was embglmt;d by me,

l

or by . . Student Embalmer No.

L

working under my personal supervision.

Student

Signature of Student Embnlmel:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Fadure to oomply
with the-above constitutes .groonds for revocation of license). . e

If embalmed by a STUDENT, he also"shall sigh in his OWN~ handwrmng -

I this body, is nat embalmed, fact, should. be 30.slated above.

Ec%Lzui.ivea

<3 JYFED esaass dircT -0 B




